
Telehealth Informed Consent and Agreement 

Welcome to Bloom Family Health & Wellness, LLC (“Bloom” or the “Practice”).  Because you 
have selected services that may include telehealth services, we are providing you with this 
supplement to ensure that you are making full and informed consent (this “Consent”).  Since 
this may be different than the type of experience with which you are familiar, it is important 
that you understand and agree to the following: 

1. Purpose of Telehealth Services.  Telehealth involves the use of secure electronic 
communications and technology to provide healthcare services remotely. This may include 
video conferencing, telephone-based communication, and secure messaging. Telehealth 
allows for increased access to care, convenience, and continuity of care. However, it may not 
be appropriate for all clinical situations, and in-person visits may be required when clinically 
indicated.  Telehealth services are not appropriate for emergency medical situations. If you 
are experiencing a medical emergency, you agree to call 911 or seek immediate in-person 
medical care from an appropriate emergency care provider. 

2. Provider Licensure and Patient Location Requirement. Providers at Bloom (each, a 
“Provider”) who furnish telehealth services are licensed in the State of Maryland. As a 
condition of receiving telehealth services, you acknowledge and agree that you will be 
physically located within the State of Maryland at the time of each telehealth session, and 
will provide accurate information regarding your physical location upon request. 

3. Nature and Scope of Telehealth Services.  Telehealth services may include, as clinically 
appropriate: 

a. Health consultations and follow-up visits 
b. Review of symptoms, history, and health concerns 
c. Review of laboratory or diagnostic results that are otherwise excluded from 

insurance 
d. Lifestyle, wellness, and preventive counseling 
e. Care coordination and education 

 
As a condition of receiving telehealth services, you acknowledge and agree that you  
understand that telehealth is not a substitute for in-person care in all circumstances, and 
your Provider may recommend in-person evaluation when necessary for safe and 
appropriate care.   

You understand and agree that administrative or clinical support personnel may be 
present or involved in facilitating telehealth services when appropriate. All such 
personnel are subject to confidentiality obligations. 

Bloom provides care through two distinct service models: 

 Insurance-Based Medical Care.  Medically necessary evaluation and 
management services billed to insurance, including diagnosis, treatment, and 
management of medical conditions.  This model is not available for telehealth 



services. 
 Integrative Wellness Care (Self-Pay Program).  A separate, optional program 

focused on lifestyle optimization, prevention, and functional wellness. These 
services are not billed to insurance and are governed by a separate scope of 
care, and are available for telehealth services. 

Telehealth services provided under this Agreement will follow the scope and limitations 
of the applicable tier under which the visit is scheduled. 

4. Potential Risks and Limitations of Telehealth.  Telehealth services will be provided 
through secure online conferencing or communication platforms. While Bloom uses 
reasonable safeguards to protect privacy and security, you understand that telehealth 
involves inherent risks, including but not limited to: 

a. Technical Failures or Delays. Delays in evaluation or treatment may occur due 
to equipment or technology failures, including internet connectivity issues, software 
malfunctions, or device failures.  
b. Audio/Visual Limitations. Audio, video, or transmitted information may be of 
insufficient quality, which could limit the Provider’s ability to fully assess your 
condition and may require rescheduling or alternative communication methods. 
c. Incomplete or Inaccurate Clinical Information. In some cases, limited access to 
complete medical records or distortions in electronic transmission may affect clinical 
judgment or decision-making. 
d. Privacy and Security Risks. Although security measures are in place, there is a 
small risk of unauthorized access to electronic health information. 
e. Environmental Privacy Limitations. Individuals in your home or physical 
environment may inadvertently overhear portions of the telehealth session, which 
may affect confidentiality. 
f. Clinical Limitations Compared to In-Person Care. Telehealth does not allow for 
a full physical examination and may limit diagnostic accuracy in some cases. 

5. Third-Party Technology Platforms.  Telehealth services are delivered using third-party 
technology platforms (the “Platform”) that facilitate secure communication. You 
acknowledge and agree that: 

a. The Platform is operated by independent third-party vendors not controlled 
by Bloom. 
b. Your use of the Platform may be subject to the Platform’s terms of service and 
privacy policies, and you agree to familiarize yourself with the same and comply with 
their terms. 
c. Neither Bloom, nor any Provider, is responsible for interruptions, outages, or 
performance issues of the Platform beyond such party’s reasonable control. 
d. While the Platform asserts that it is HIPAA-compliant, no method of electronic 
communication is entirely risk-free. 

6. Technology Risks and Limitation of Liability; Recording.   



a. You understand that telehealth services depend on technology that may fail or 
be interrupted for reasons outside the control of Bloom or its Providers. To the fullest 
extent permitted by applicable law, you agree that neither Bloom nor its Providers 
are or shall be liable for delays, disruptions, or failures in telehealth services resulting 
from technology or communication issues, except in cases of gross negligence or 
willful misconduct. 

b. If a telehealth session is interrupted due to technical or connectivity issues, 
the Provider may attempt to reconnect using the same Platform.  If unsuccessful, 
alternative methods such as telephone may be used.  If communication cannot be 
restored, the visit may need to be rescheduled 

c. Telehealth sessions may not be recorded by either party without the prior 
written consent of all participants. This includes audio, video, screenshots, or other 
recordings. 

7. Patient Responsibilities.  As a condition of participating in telehealth services, you agree 
to: 

a. Provide complete and accurate information regarding your health, history, 
and current concerns.  
b. Participate in telehealth visits from a private location where conversations 
cannot be reasonably overheard or observed by others 
c. Follow Provider recommendations for in-person evaluation when advised. 
d. Inform the Provider of your physical location at the time of service if 
requested. 

You understand that incomplete or inaccurate information may impact the Provider’s ability 
to deliver safe and appropriate care. 

8. Financial Responsibility.  Telehealth services may be billed to insurance when applicable 
or provided on a self-pay basis depending on the service and program involved. You are 
responsible for any copayments, deductibles, and non-covered services as determined by 
your individual insurance plan. 

9. Miscellaneous / General Provisions 

a. Governing Law. This Agreement shall be governed by and construed in 
accordance with the laws of the State of Maryland, without regard to conflict 
of law principles. 

b. Entire Agreement. This Agreement constitutes the entire agreement between 
you and Bloom regarding participation in telehealth and supersedes any prior 
or contemporaneous oral or written communications on the same subject 
matter. 

c. Amendments.  The Practice may update or modify program terms, policies, or 



procedures from time to time. Any material changes will be communicated to 
you in advance and will apply prospectively. Continued participation in the 
program after notice of changes constitutes acceptance of the updated terms. 

d. Severability. If any provision of this Agreement is found to be invalid or 
unenforceable, the remaining provisions shall remain in full force and effect. 

e. No Waiver. Failure by the Practice to enforce any provision of this Agreement 
shall not be deemed a waiver of that provision or of the right to enforce it at a 
later time. 

[Signature Page Follows] 

  



By signing below, you acknowledge and agree that: 

 You have read and understand this Telehealth Informed Consent and Agreement 

 You understand the benefits, risks, and limitations of telehealth services 

 You have had the opportunity to ask questions 

 You voluntarily consent to receive healthcare services via telehealth under these 
terms 

 

Patient Name: ___________________________ 

Signature: _______________________________ 

Date: _________________________________ 

 


